-

P
és‘s/étfnﬁ?s”ﬁé/e—aomo OF HEALTH Do not use (his spac.

- EAU OF VITAL STATISTICS 2060
& CERTIFICATE OF DEATH 1 ~ J 6 2
o 3,9
a2l /
P Registration District No. R T e b Plle No, 3 [a
S vervrrveemremmerad Registered No....... ... 0. O e W
E E ..................... Rttt .. % TS Ward)
= %
§ = b 2. L NAME. Zche-tt G 4ot exits ..., Vb
@« (2) Begidenca, NoZ" 22 M ......... .
- ‘place of abode) / (1 nonresident, give city or town and Stata)
E Length of residence In city or iown where death oceurred Y. —— mol; %. How long in U. 8., If of foreign birth? wi. moa. ds.
E PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
. E z — 7 ra

4. COLOR OR RACE

. WIDO\’IEI)).OR

21, DATE OF DEATH (MONTH, DAY, AND

Diy
_,% - 22, t HEREBY CERTI
SA. IF MARRIED, WIDOWED,
unrED wine A Ze........ DA
(OR) WIFE OF Iasthaw b Aaneallve on....... % ................ S~

6. DATE OF BIRTH (M0 to have gccurred on the date s above, at..........ccceeeend m.

I

N. B.=—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terins, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS / MONTHS The principal cause of death and relatad causes of importance were as follows:
») Diate of onael
reb)
8. Trade, profession, or particular
kind of work done, as spinner,

sawyer, bookkoeper, éte........

9. Industry or business in which
work was done, as silk milt,
saw mill, bank, ete.......on e

10. Date docensed last worked st
this cccupation (month and

.

WRITE PLA'!LY, WITH UNFADING INK---THIS IS A P

OCCUPATION

12, BIRTHPLACE (CITY OR TOWN)
[' (STATE OR COUNTRY)

& [J
W | 13. NAME . .
E - Syf|| Name of operation. ...y ffens T mepmsisse, DS Ol

{ || &2 BIRTHPLACE (crTy orTOWN) 5,—:,, 4-|| _What test confirmed disgnosis? a5 there an autopsy . Ly, ...
& (STATE OR COUKTRY} Pl ;
™ ﬁ . % 23, If death wan due to external causas (viclence}, il in aiso the following:
i | 15. MAIDEN NAME /(JL(/{ 7 Accident, suicide, ar homicide?..............orrrr.. Date of injury.
I~ Where Aid IDJUTY GOOUIT.........oovvoeeeeere e ssessvesssacssseemeess s eesbaeessemsseieses

/ g 16. BIRTHPLACE (CITY OR TOWN).....c.rccoccmvon W’O (Bpecify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury oceurred in Industry, in home, or in public piace.

17. INFORMANT Cod . M~ de .. e
RESS) o A 7

J Ko lya tstlF

I QMnn.nm of injury.
Nature of injury.

: 24. Waa disease or iojury in apy way related to
1 so, specify..........




- -

+
-

e

+

. -
Loy .
- e
LT




